conducted, it is essential to preliminarily establish the number of individuals needed to reach sufficient statistical power. In particular, the sample size calculation is influenced by the frequency of occurrence of the phenomenon we want to test; that is, the lower the occurrence, the larger the sample size needed to achieve sufficient statistical power. Moreover, the sequence allocation method was not specified and this is another relevant element that must be mentioned when performing a randomized trial [2] . When a new approach or surgical technique (or variation of a pre-existing protocol) is introduced, it is important that it is accurately standardized to achieve reproducible results among different centers [3] . Hence, it would be interesting to conduct additional prospective multicenter trials in the same area to confirm the authors' interesting conclusions and add further robust and statistically based data.
Again, we thank our colleagues for their strong contribution toward a better understanding of this topic.
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Keywords Distal gastrectomy · Nasogastric tube · Evidence based surgery · Randomized controlled trial Sir, We do appreciate the aim of the prospective, randomized trial conducted by Kimura et al. [1] , to assess whether standard 1-day nasogastric tube (NGT) decompression is an avoidable step in distal gastrectomy. De facto, distal gastrectomy is a common operation, particularly in Asia, with a not uncommon complication rate. Hence, we read this valuable manuscript with extreme interest. We agree with the authors that at this stage, the scientific literature has not clarified whether the uncomfortable procedure of 1-day NGT placement is of clinical benefit in preventing postoperative complications. For this reason, if the aforementioned question is answered, we could theoretically avoid inflicting the discomfort of NGT decompression on patients undergoing distal gastrectomy. In their conclusion, our colleagues claim that there were no significant postoperative complications or postoperative course recovery differences between the NGT and non-NGT arms of their series. However, despite using appropriate statistical tests, it does not seem that they have calculated a pre-hoc sample size. In other words, whenever a prospective study is This comment refers to the article available at doi:10.1007/s00595-017-1475-0. 
